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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
- .  
State: Wisconsin 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 


or
Requirement 


A. General Conditions of Eligibility 


Each individual covered under the plan: 


42 CFR Part 435, 1. Is financially eligible (using
the methods and 

Subpart G standards described in Parts
B and C ofthis 


Attachment) to receive services. 


42 CFR Part 435, 2. Meets the applicable non-financial eligibility

Subpart F conditions. 


a. For the categorically needy: 


1902(1) of the 

Act 


1902(m) of the 

Act 


(i) Except as specified under items A.2.a.(ii)

and (iii) below, for AFDC-related 

individuals, meets the non-financial 

eligibility conditionsof the AFDC 

program. 


(ii) For SSI-related individuals, meets the 

non-financial criteriaof the SSI program 

or more restrictive SSI-related 

categorically needy criteria. 


(iii) For financially eligible pregnant

women,infants or children covered under 

sections 1902(a)(lO)(A)(i)(IV), 

1902(a)(lo)(A)(i)(vI),

1902(a)(lO)(A)(i)(VII), and 

1902(a)(lO)(A)(ii)(IX) of the Act, meets 

the non-financial criteria of section 

1902(1) of the Act. 


(iv) 	For financially eligible aged and 

disabled individuals covered under section 

1902(a)(lo)(A)(ii)(X) of the Act, meets 

the non-financial criteria of section 

1902(m) ofthe Act. 
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OMB No.:  0 9 3 8 -
State: W iscons i n 

Citation
Condition 


1905(p) of the 

A c t  

1905(s) of the 

Act 


42 CFR 

435.402 


Sec. 245A of the 

Immigration and 


1902(a) and 

1903(v) of 

the Act and 

245A(h)(3)(8)

of the immigration 


or Requirement 


b. 	 For the medically needy, meets the non-financial 
eligibility conditions of 42 CFR Part 4 3 5 .  

c. For  financially eligible qualified Medicare 
beneficiaries covered under section 
1902(a)(lO)(E)(i) of the Act, meets the 
non-financial criteria of section 1905(p) of 
the Act. 

d. 	For financially eligible qualified disabled and 
working individuals covered under section 
1902(a)(lO)(E)(ii) of the Act, meets the 
non-financial criteria of section 1905(s). 

3. Is residing in the United States and-­


a. Is a citizen; 


b. 	Is an alien lawfully admitted for permanent

residence or otherwise permanently residing in the 

Nationality Act United States under color of law, as 

defined in 42CFR 435.408; 


c. Is an alien granted lawful temporary resident 

status under section 245A and 210A of the 

Immigration and Nationality Act if the individual 

is aged, blind, or disabled as defined in section 
1614(a)(l) of the Act, under 18 years of age 

h Nationality Act 	 or a Cuban/Haitian entrant as defined in section 
501(e)(l) and (2)(A) of P.L. 96-122; 

Supersedes 
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OMB NO.: 0938-

State: WISCONSIN 

Condition Citation 

42 CFR 435.403 
1902 ( b )  of t h e  
A c t  

TN NO. s l - n n v  
Approval
TN NO. 89-0014 

d .  

e. 

or Requirement 

16 an al iengrantedlawfultemporaryresidents ta tue 
undersection 210 oftheImmigrationandnationality 
A c t  n o t  wi thin t h e  scope of c.above(coverage must be 
restricted t o  c e r t a i n  emergency services  during t h e  
five-year period beginning on t h e  d a t e  t h e  a l i en  was 
grantedsuchs ta tus) ;  or 

Is an a l i e n  who is n o t  lawful lyadmit ted fo r  permanent
res idence  or otherwisepermanentlyresidingin t h e  
United States undercolor o f  l a w  (coverage must be 
restricted t o  c e r t a i n  emergency s e r v i c e s ) .  

4.  	 Is a r e s i d e n t  of t h e  State, regardless of 
whether or no t  t h e  ind iv idua l  main ta ins  t h e  
residencepermanently or maintains it a t  a fixedaddress. 

ep 	 State hasinters ta teresidencyagreementwiththe 
fol lowing States: 

A l a b a m a  4/27/87
Arkansas 5/21/82
C a l i f o r n i a  4/21/82
Flo r ida  4/14/82
Georgia 4/19/82
Idaho 5/20/82
Kansas 7/12/82
Kentucky 5/14/82
Louisiana 7/21/82
Maryland 7/27/82
Minnesota 12/14/82 

Miss i s s ipp i  4/11/82 

New Mexico 4/6/82

NorthDakota 4/13/82

Ohio 4/23/82

Pennsylvania 5/20/82

South Carolina 4/27/82 

South  Dakota 4/6/82

Texas 4/28/82

Virg in ia  6/29/82

West Vi rg in i a  4/20/82 


h a s  opena. S t a t e  agreement(s). 

[I Not applicable; no residencyrequirement.  

a. a State has interstate compacton adopt ion and medical 
assistance with the fol lowing states: 

Arkansas 7/7/86
Colorado 7/7/86
Delaware 7/7/86 
Georgia 1/21/88
H a w a i i  12/23/87 
Kansas 7/7/86
Kentucky 7/15/86
Louisiana 7/7/86
Maine 7/7/86
Massachusetts 2/12/88
Minnesota 7/7/86 

Date: -JAN 2 9 1992 

Miss i s s ipp i  5/31/89
Missouri  7/7/86
Nebraska 7/7/86
Nevada 9/3/87
New Hampshire 7/7/86
New Mexico 7/10/86
Oklahoma 7/10/86
Rhode Is land  9/13/89
Utah 7/7/86
West Virg in ia  11/19/86 

- Effec t ive  Date: 10/1/91 
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State: Wisconsin 

Citation or Requirement
Condition 


435.1008 5. a. Is not an inmate of a public institution. Public 

institutions do not include medical institutions, 

intermediate care facilities, or publicly operated

community residences that serve no more than 16 

residents, or certain child care institutions. 


42 CFR 435.1008 Is not a patient under age65 in an institution 

1905(a) of the for mental diseases except as an inpatient under 

Act 	 age 22 receiving active treatmentin an accredited 


psychiatric facility orprogram. 


/7 	 Not applicable with respect to individuals 

under age 22 in psychiatric facilitiesor 

programs. Such services are not provided under 

the plan. 


433.145 6. Is required, as a conditionof eligibility, to 

435.604 assign rights to medical support and to payments 

1912 of the for medical care from any third party, to 

Act 	 cooperate in obtaining such supportand payments,


and to cooperate in identifying and providing

infomation toassist in pursuing any liablethird 

party. The assignment of rights obtained from an 

applicant or recipient is effective only for services 

that are reimbursedby Medicaid. The requirements of 42 

CFR 433.146 through 433.148 are met. 


LT 	 Assignment of rights is automatic because of State 
law. 

42 CFR 435.910 7 .  	 Is required, as a condition of eligibility, to furnish 
his/her social security account number (or numbers, if 
he/she has more than one number). 

HCFA ID: 7985E 
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Revision:
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State: 

or Condition
Requirement 


d. 


e. 


Attachment 2.6-A 
Page 3 
o m  NO.: 0938-

WISCONSIN 


Is an alien granted lawful temporary resident 

status under section
210 of the Immigration and 

Nationality Act not within the scope
of c. above 

(coverage must be restricted to certain 

emergency services during the five-year period 

beginning on the date the alien was granted such 

status); or 


Is an alien who is not lawfully admitted for 

permanent residence or otherwise permanently

residing in the United States under color of law 

(coverage must be restricted to certain 

emergency services). 


42 CFR 435.403 4. Is a resident of the State, regardless of whether 

1902(b) o f  the 
Act 

a. 


or not the individual maintains the residence 

permanently or maintains it at a fixed address. 


State has interstate residency agreement with the 

following States: 


Alabama 4/27/87 
Arkansas 5/21/82 
California 4/21/82 
Florida 4/11/82 
Georgia 4/19/82 
Idaho 5120182 
Kansas 7 / 12/ a2 
Kentucky 5/14/82 
Maryland 7/27/82 
Minnesota 12/14/82 

Mississippi 4/11/82 

New Mexico4/6/82 

North Dakota
4/ 13/ 82 
Ohio 4/23/82 
Pennsylvania 5/20/82 
South Carolina4/27/82 
South Dakota4/6/82 
Texas 4/28/82 
Virginia 6/29/82 
West Virginia4120182 

IJ State has open agreement(s). 
Not applicable; no residency requirement. 


(XI 	 State has interstate compact on adoption and 
medical assistance with the following states: 

Arizona 11/2/92 
Arkansas 7/7/86 
Colorado 7/1/86 
Delaware 7/7/86 
Georgia 1/21/88 
Hawaii 12/23/87 
Kansas 7/7/86
Kentucky 1/15/86 
Maine 7/7/86 
Massachusetts 2/12/88
Minnesota 7 / 7 / 8 6  

Mississippi 5/31/89 

Missouri 7/7/86 

Nebraska 7/7/86 

Nevada 9/3/87 

New Hampshire7/7/86 

New Mexico7/10/86 

Oklahoma 7/10/86 

Rhode Island9/13/89 

Utah 7/7/86 

Virginia 10/24/91 

West Virginia 11/19/86 
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State/Territory: wisconsin 

Citation Condition or Requirement 


42 CFR 435.1008 5. a. Is not an inmate of a public institution. Public 

ot include medical institutions, 

facilities, or publicly operated


community residences that serve no more
than 16 

residents, or certain child care institutions. 


42 CFR 435.1008 b. Is not a patient underage 65 in an institution 
1905(a) of the f o r  mental diseases except asan inpatient under 
Act age 22 receiving active treatment an accredited 

psychiatric facility or program. 


-/T Not applicablewith respect to individuals 
under age 22 in psychiatric facilitiesor 
programs. Such services are not provided under 
the plan. 

42 CFR 433.145 6 .  Is required, as a condition of eligibility, to assign
1912 of the his or her own rights, or the rightsof any other person
Act who is eligible for Medicaid and on whose behalf the 

individual has legal authority to executean assignment, 

to medical support and payments for medical carefrom 

any third party. (Medical support is defined as support

specified as being for medical care by a court or 

administrative order.) 
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State/Territory: W iscon s in 
~~ ~~ 

Citation 


~~ 

Condition or Requirement 


An applicant or recipient must also cooperate in 

establishing the paternityof any eligible childand in 

obtaining medical supportand payments for himself or 

herself and any other person who is eligible for 

Medicaid and on whosebehalf the individual can make
an 

assignment; except that individuals described in 

S1902(1)(1)(A) of the Social Security Act (pregnant 

women and women in the post-partum period) are exempt

from these requirements involving paternity and 

obtaining support. Any individual may be exemptfrom 

the cooperation requirementsby demonstrating good cause 

for refusing to cooperate. 


An applicantor recipient must also cooperate in 

identifying any thirdparty who may be liable to pay for 

care that is covered under the State plan and providing

information to assistin pursuing these thirdparties.

Any individual may beexempt from the cooperation

requirements by demonstrating good cause for refusing to 

cooperate. 


/x/-	 Assignment of rights is automatic because of State 
law. 

42 CFR 435.910 7. Is required, as a condition of eligibility, to furnish 

his/her social security account number
(or numbers, if 

he/she has more than one number). 
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OMB NO.: 0938­
state : 'Aiscons i r) 

Citation or Requirement
Condition 


1902(c)(2) 8. 	Is not required to 'apply f o r  AFDCbenefits under 
title IV-A as a condition of applying for, or 
receiving, Medicaid if the individual is a pregnant 
woman, infant, or child that the State elects to 
cover under sections 1902(a)(lO)(A)(i)(IV) and 
1902(a)(lO)(A)(ii)(IX) of the Act. 


1902(e)(lO)(A) 9. Is not required, as an individual child or pregnant

and (B) of the woman; to meet requirements under section 402(a)(43)

Act of the Act to be in certain living arrangements.


(Prior to terminatingAFDC individuals who do not meet 
such requirements undera State's AFDC plan, the agency
determines if they are otherwise eligible underthe 
State's Medicaid plan . )  

TN No. 91-0031 

Supersedes Date 10/ I / 9  1
Approval Date JAN 2 9 1992- Effective 
TN No. new 
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OMB No.: 0938-
State/Territory: wisconsin 

Citation Condition or Requirement 


1906 of the Act 10. 	Is requizad to apply f o r  enrollment in an employer­
based cost-effective group health plan,
if suchplan is available to the individual. 
Enrollment is a condition of eligibility 
except for the individual who is unable to 
enroll on his/her own behalf (failure of a 
parent to enroll a child does not affect a 
child's eligibility). 

HCFA ID: 798SF: 
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Condition Citation or Requirement 

B. posteligibilty Treatment of Institutionalized 
Individuals’ Incomes 

1. 	 The following items are not considered in the 
posteligibility process: 

1902(0)of 
the Act 

Bondi v 
Sullivan (SSI) 

1902(r)(1 ) of 
the Act 

105/206 of 
P. L. 100-383 

1 .  (a) of 
P.L. 103-256 

10405 of 
P.L. 101-239 

6(h)(2) of 
P.L. 101-426 

12005 of 
P.L. 103-66 

TN No. 98-003 
Supersedes 

TN NO. 97-002 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

SSI and SSP benefits paid under 4 161l(e)( 1)(E)
and (G)of the Act to individuals who receive care 
in a hospital, nursing home, SNF, or ICF. 

AustrianReparationPayments (pension (reparation) 
payments made under $500- 506 of the Austrian 
General Social Insurance Act). Applies only if 
State follows SSI program rules with respectto 
the payments. 

German Reparations Payments (reparation payments
made by the Federal Republicof Germany). 

Japaneseand RestitutionAleutian Payments. 

Netherlands Pa basedReparation mentsonbutNazi, 
not Japanese, (?luringWarpersecution 

paymentstheOrange FundAgent Settlement 
or any other fund establishedpursuant to the 
settlement in the In re Agent Orange product
liability litigation, M.D.L. No. 381 (E.D.N.Y.) 

II). 


Radiation Exposure Compensation. 


VA pensions limited to $90 per month under 

38 U.S.C. 5503. 


Approval Date JUN 1 8 1998 Effective Date I / 1/ w  


